gence and intelligence.
In the first place, he found that the disease presented the same forms and features, the same symptomatology and pathology as the leprosy of India. The only difference of any consequence which Dr. Carter detected was, that the existence of a premonitory febrile condition had been more clearly worked out in Norway. This, however, is not to be wondered at, considering that cases are so much more carefully studied there.
Ic is curious to note that the tubercular form of the disease is relatively more prevalent in Norway than the anaesthetic, the proportions being 70 and 30 per cent., while in India these are exactly reversed. The cause of this difference is surmised to be climatic. Another 
